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P-ROCEEDI-NGS

MALE ANNOUNCER: This is Pinn Point on
Wnen's Health with Dr. Vivian Pinn, Director of
the Ofice of Research on Wnen's Health. Now,
here's Dr. Pinn.

DR. Pl NN: Wel come to another episode
of Pinn Point on Wnen's Health. Each nmonth on
this podcast we take a | ook at | atest devel opnents
in the area of wonen's health and the nedical
research that affects our |Iives. For this
podcast, | am delighted to welcome Dr. Joan
McGowan, who is now the Director of the Division
of Muscul oskel et al Di seases at the National
Institute of Arthritis and Miscul oskeletal and
Skin Diseases at the National Institutes of
Heal t h.

Dr . McGowan was also the  Senior
Scientific Editor of the recent Surgeon General's
Report on Bone Health and Osteoporosis. But first
some hot flashes from the world of wonen's health
research, comng up in just 60 seconds when we
continue with Pinn Point on Wonen's Heal t h.

MALE ANNOUNCER: At the NIH we know
there's much to be Jlearned from fanilies,

especially where one brother or sister has
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rheumatoid arthritis, | upus, sclera derma or
myositis and the other does not. Now does that
sound like your fam|y? Log on to
clinicaltrials.gov or call 866-999-1116. | f

you're eligible, study-related tests are free.
You' | | be conpensat ed for your tinme and
transportati on may be rei nbursed.

The National Institutes of Health is a
non-profit governnent agency and part of the US
Departnment of Health and Human Servi ces.

DR.  PI NN: Wel come back to Pinn Point
on Wonen's Health. As promsed, it's tinme to take
a look at some of the hot flashes in the news
regarding wonen's health research. Il want to
point out that during the nonth of Decenber, in
fact, Decenmber 10 through 12, 2007, the Nati onal
Institutes of Health will be holding a State of
the Science Conference to address prevention of
fecal and wurinary incontinence in adults. Now,
while fecal and wurinary incontinence can affect
both men and wonmen, we know that this is a problem
of particular concern for wonmen, not just older
wonen but wonen across the lifespan.

Some of the questions that wll be

addressed at this State of the Science Conference
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i ncl ude what are the preval ence and incidents and
natural history of this condition, what is the
burden to society, but probably nmore inportantly,
what are the risk factors for fecal and urinary
i ncontinence and what can be done to prevent fecal
and urinary incontinence. If you're listening to
this prior to Decenber 10 to 12, you are welcone
to attend as the public is invited and this State
of the Science Conference wll be held at the
Nat cher Conference Center on the NI H canpus.

If you're listening to this podcast
after that date, we wll announce at a |later
podcast how you can have access to the proceedings
and the report from that conference. There is
some good news about research that is |ooking at
how to address weight gain 1in young African
American girls and hopefully, what is found for
this study will be applicable to all girls.

We know that obesity is such a concern
for wonen and for adol escents and for children as
we're seeing an increase in obesity in our
children and in our population in general. A
report from St. Jude's  Children's Resear ch
Hospital that was given at the recent Anmerican

Hear t Associ ation neeting, reported that a
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comuni ty- based weight control program was the
first such intervention that has been studied and
shown that it could succeed at least for up to two
years in reducing the prevalence of overweight
children according to the report that was given.

The positive effect of this particular
study, which was called Grls' Health Enrichnent
Multi-Site Studies or GHEMSS, was that it occurred
as a result of changes in dietary intake,
particularly in the reduction of consunption of
sweet ened beverages, that neans, for exanple,
sodas, the kind of sodas and pop that young girls
are apt to take. The GHEMSS girls did not appear
to significantly increase their physical activity
whi ch shows that perhaps diet can help control
wei ght gain in high-risk young girls even w thout
a change in exercise, but of course, we all also
know the value of exercise and we're looking to
see what further studies will show in ternms of the
effect of exercise in addition on young girls in
preventing obesity.

Another recent report was one also
related to exercise and this one denonstrated that
exercise as well as education about conditions

could lessen the symptons of fibronmyalgia in
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wonen. This was recently reported in the Archives
of | nt er nal Medicine and pointed out t hat
increased exercise wth education about how to
manage the disease could really cut back on
fi bromyal gia synptons. The study suggested that
just progressive wal king, sinple strength training
nmovenents and stretching activities were effective
at I mproving physical, enot i onal and soci al
function, some of the key synptons and self-
efficacy in wonen with fibronyalgia who are also
actively being treated with nedication.

So while exercise my not be the total
answer, it was very interesting to see that
exercise also has a benefit for fibronyalgia
patients. We'll have nore updates in the next
podcast and comng up next our visit wth Dr.
McGowan for a di scussion on osteoporosis.

MALE ANNOUNCER: |f you have thyroid
cancer, we here at the NIH think we have a lot to
| earn from you. If you're older than 16 and are

pl anni ng thyroid surgery or your first radioactive

i odi ne treat ment, why not | og on to

clinicaltrials.gov. All study related tests and

procedures are provided for free. Check out

clinicaltrials.gov or call 866-999-1116 for nore
S A G CORP.
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i nformation. NIH is a non-profit governnent
agency and part of the U S. Departnent of Health
and Human Servi ces.

DR.  PI NN: Wel come back to Pinn Point
on Winen's Health and again, | am delighted that
we have with us Dr. Joan McGowan, who is going to
di scuss with us bone health and osteoporosis. So,
let me turn to Dr. McGowan and ask her to give us
sonme introductory conmments about bone health.
VWhat should we think of when we think of bone
health and if we are going to talk about
osteoporosis, tell us, what is osteoporosis?

DR. McGOWAN:  Well, osteoporosis really
means too little bone that is not strong and
that's really the sinplest way | can put it. I
think one of the nyths is that osteoporosis is all
about older wonen, in fact, old |adies. One
thinks of people with a bent back who have
kyphosis and I think that's the inage that people
have but --

DR. PI NN: Expl ai n what kyphosis is,
Dr. McGowan.

DR, McGOMAN: Well, kyphosis is that
ol der |ady you see how has her head forward and

her back is bowed. She's probably lost a few
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i nches of height and probably has a great deal of
trouble walking in this condition and it's really
due to spine fractures that have accunul ated over
many years. But | would like us to dispel that
imge of osteoporosis and really focus this
conversation about bone health. And bone health
really begins in the uterus and it begins wth
healthy eating for nothers and then children and
t hroughout |ife; healthy eating, healthy practices
and | certainly resonate with your comments about
exerci se.

DR.  PI NN: Well, we're going to focus
on bone health and |I'm going to cone back to that
in just a second. But since we've started wth
the imge of osteoporosis in the older woman, |
think as we talk about bone health, our audience
is going to be very concerned to know what else
can be done besides the nutrition when you're in
your nother's wonb to prevent osteoporosis and
also if osteoporosis doesn't just effect older
wonmen, what can we do to prevent it across the
life span or is it too late when we get ol der and
what about for nen?

Tel | us a little  Dbit about t he

preval ence of osteoporosis and what young wonen
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should think about or know about osteoporosis.
Then we'll cone back and talk about the real
i ssue, which | appreciate your stressing, and that
is we should be looking at health and not just
di seases.

DR.  McGOWAN: Well, 1| certainly would
say that it's never too early in life or too late
to think about bone health. For the nobst part,
heal thy people should not have this as a worry
because many of the health practices that are good
for your heart, that are good to prevent diabetes
and obesity, are also good for the bones. So we
like that because we don't have a conpletely
different set of nmessages. Eating a variety of
foods, fruits and vegetables as well as the well-
known cal cium containing foods, and Vitamn D are
i nportant throughout Ilife, as is sone form of
physical activity and exercise. Those are the
mai n t henes for bone heal th.

But in addition to that, throughout
life there are certain red flags and that would be
other health conditions that should be recognized
as having an effect on your bones and this can be
a major way to prevent problens |ater on. As an

exanpl e, eating disorders are quite common in sone
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situations where girls want to be very, very thin,
it can also happen to girls who are very athletic
and are extrenely active in their sport, so active
that they're not eating enough to maintain their
good nutrition and they nay also stop having their
peri ods.

Those young wonen can be at very high
risk of damaging their bones for Ilife. So there
are things that pediatricians should recognize and
ot her physicians, conditions that require certain
drugs for treatnent that can affect bone. So for
the nost part, the healthy practices are good
nutrition and physical activity and in addition,
recognizing certain key red flags that «can
conprom se bone health.

DR.  PI NN: I'd like to have you re-
enphasi ze two points you made in that wonderful
statenent about focusing on bone health and this
is especially for younger wonen in our audience
and maybe some not so young wonen in our audience
who are engaging in strenuous physical activity,
who are very active in athletic events but also
the whole business that we see for young girls
related to their image.

So could | get you to just stress a bit
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bit nore about things |ike anorexia nervosa and
bulima on bone health as well as we think fitness
and exercise are good for us but what that can do
also to effect our bone health.

DR, McGOMWAN: Certainly, the condition
t hat you menti oned anor exi a nervosa where
particularly young wonen but it can also effect
men, are decreasing their dietary intake and
sonetinmes increasing their physical activity so
much in the wonen, they stop having nenstrual
periods and that is a very, very serious signal
t hat somet hi ng has gone w ong. I n addition, sone
fairly healthy segnents of the popul ation, people
who do ballet as well as sports, can also be so
physically active that they're not able to take in
enough food to balance off their physi cal
activity.

And once again, the red flag in a young
girl who has begun nenstrual peri ods, t he
cessation of those periods at any tinme after
you've begun is a red flag that your health is not
good, and particularly bone health may suffer. So
t hose woul d be the segnents of population that are
often not recognized as sonething serious. So |

think we should look at nenstrual periods as a
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vital sign and pediatricians and physicians seeing
young wormen should sinply ask the question, "Are
you havi ng regul ar periods."

DR. PINN: Very good point. | want you
to stress two things that you've just addressed;
one, you've tal ked about calciumintake and | know
that that is always of concern to wonen who want
to know how much cal cium should | be taking or can
-- will nmy diet take care of it itself? If | take
suppl enents, should I, what kind, what type? And
also you've talked about the role of exercise,
which we've stressed in addressing so many other
conditions that affect our health. How nmuch
exercise i s good exercise?

DR, McGOWAN: Well, certainly calcium
and vitamn D are thought of as cornerstones of
good bone health and the reason we tal k about them
and not all the other nutrients that are really

inmportant is that calcium and Vitamn D are often

limting in people s diets. They're limting
because of practice. They're not limting in the
American diet. They're not really limting in

f oods that Anmericans eat, but the main sources of
calciumin the Anerican diet are dairy products.

There's also calcium in vegetabl es, but
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but it's at a low content. So the main source is
dairy products and people who don't eat any
cheese, any yogurt, and any mlk, wll have to be
creative in the way they satisfy their body's need
for calcium Vitamin D is available from
sunlight, but that sunlight is a doubl e-edge sword
and all of us now are aware that too nmuch sun can
lead to skin cancers, and so we have to exhort
people to be careful with their exposure to the
sunl i ght. Certainly we know in the Northern
Hem sphere and in the winter and ol der people who
don't get out that much that Vitamin D is also a
very, very limting nutrient.

It is only really available in fatty
fish and in fortified foods like fluid mlKk.

DR.  PINN: So for wonen who are
t hinking about taking <calcium and vitamn D
supplenments, is there a general recomendation for
them or where should they go to get that
i nformation?

DR, Mc GOWAN: Well, one of the things
to note is that calciumis available in foods. So
you probably don't have to think of satisfying
your entire calcium requirement with a suppl enent

if you need a supplenent at all. And a very good
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source to know how nuch calcium you are really
taking in would be a calcium calculator. And the
National Institutions of Health on our Wb site,
have a checkup on your bones interactive Wb site
and part of what that Web site allows you to do is
to note what your nornmal intake of calciumis.

We're not tal king about things you have
once a nonth, but we're talking about on a daily
basis, do you eat these different foods and you
will get a response from the Wb site about where
you are and you'll be able to decide whether you
need a suppl enent.

DR.  PI NN: So we should suggest that
our |isteners go NHgov and then search for
calcium or search for bone health or go to the
NI AMS Wb site?

DR. Mc GOWAN: Yes. I t hi nk
www. ni ans. ni h. gov and then search osteoporosis.

DR.  PI NN You were talking about
exerci se. What is optinmum exercise for the wonan
who is not an athlete, not in professional sports
but who is busily engaged in normal activities
everyday other than those based in athleticisnf®
What would you recommend in terns of bone health

rel ated to exercise?
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DR. Ve GOWAN: Vel |,

difference with bone health from car

15

t he maj or

di ovascul ar

health is that your bones need to feel they're

| oaded. They need to feel gravity in order to
stay strong and stay with all of their calcium
content adding to strength. And on the | oading

bones is a signal that you don't need as much bone

as you have. And probably the best

exanpl e of

unl oading bones is what we see in astronauts in

space.

They have no gravity at all

and we've

seen that just a few nonths in space can cause the

| oss of a great deal of bone mass and r

educe their

strength, which they don't need in space. As
they're floating around w thout gravity, the bones
are pretty smart. They recognize that you don't

need all of that weight and strength of the bone

when you have no | oadi ng. But here on earth you

need it and it truly is a use it or lose it organ.

And so you need to be wal ki ng.

The wupper body needs to

be Ilifting

somnet hi ng. | think if you think in terns of the

nmuscles and the bone working together, working

your nuscles all over the body wll

gi ve the bone the signals that it needs.

SAG CORP.
202/797-2525 Washington, D.C.

effectively

Fax: 202/797-2525




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

16

DR. PINN: Excellent advice and we hear
that for so many conditions, but we know that that
information is especially inmportant in preserving
bone health, which brings nme to the report of the
Surgeon Ceneral, which you edited and | know that
you helped to put together the studies that
resulted in this excellent report. What are sone
of the major findings that are reported or sonme of
the nost inportant points that we |earn from bone
health and osteoporosis in the report from the
Surgeon General's office?

DR. McGOWAN:  Well, Dr. Pinn, a Surgeon
General doesn't take on a report of this nature
[ightly. Generally, the Surgeon General IS
| ooking for areas where we have a lot of
i nformation about the right thing to do and we're
not seeing that inplenented. And in this case,
we're not seeing good practices, things that are
evi dence based, |ike good nutrition, good cal cium
and Vitamn D nutrition, good exercise, we're not
seeing it inplenented by the public and we're al so
seeing that physicians are not acting on all the
things that are known about, you know, building
good bone in youth and keepi ng good bone in mddle

age and preventing bone loss in the elderly.
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So the reason for the Surgeon General
doing this report was to stress what we already
know that's evidence-based and that the first part
of this would be good healthy practices that we
tal ked about, nutrition and exercise.

The second part would be recognizing
threats to bone health. One of the big signals
that bone nay be weak is a fracture. And often
fractures in older people are not recognized to be

a signal, a sentinel event that the bone may be

weak. So, if an older man or a wonman has a
fracture, an orthopedic surgeon can and wll fix
it and the bone will be restored. But it's a

signal for themto do a further work-up, to see if
t hat person has weak bones.

So the Surgeon General's report was to
stress that we really do know a I ot of things that
are science based on NH research evidence that
are not being inplenmented by the public, by the
heal t hcare practitioners and by the systens that
we have. We have healthcare systens that could be
signaling people that they need to take an action
and none of these are conpletely being based on
t he evidence we have avail abl e.

DR. PI NN: So for the wonen who are
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listening, the central nessage you'd like themto
take or to keep in mnd related to their own bone
health and their visits to their healthcare
practitioners would be?

DR, Mc GOWAN: Well, certainly bring up
your bones. Make sure that any fractures that you
had have a followup to see whether your bone
health is conprom sed. There's a very sinple bone
m ner al density test t hat is available to
certainly all wonen over 65 to have this test and
see what the status of their bones, but even as |
say that, we'd like to extend this to nen.

DR. PINN:. Good, | was going to ask you
about that next. Yes.

DR. Mc GOWAN: | think we've Dbeen
cheating them | think we have neglected them
And certainly your office, with the experience of
negl ecting wonen and heart disease for so many
years, we don't want to revisit that scene. The
reason we focus on wonen and frankly, we focus on

Caucasi an wonen, is they have the highest risk of

fracture when they get ol der. Nevert hel ess, nen,
wonmen of color, nmen of color, all have incident
fractures and they all need to listen to the
nmessage.
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Even though Black nmen have the highest
bone density of all the groups we've |ooked at,
there are situations where they should be worried
about their bone health and one of t hose
situations would be the treatnent of prostate
cancer. Many tinmes these days, a drug, an
aromat ase inhibitor, sonmething that inhibits their
sex hornones, is given to treat prostate cancer.
A drug like that would have an effect on even the
strongest bones. So I think a large part of the
popul ati on needs to think about bone health only
in specific situations. Many Caucasian, White
wonen can look to their nothers and their aunts
and know that they may be at risk for
ost eoporosi s.

Even those who don't see it in their
famly and are not at obvious risk may be getting
a treatnment for another disease that could put
them at risk. The Surgeon General's report is an
outreach to the public, but it's also an outreach
to physicians to begin to recognize sonme of these
red flags and not to discount sonmeone who is not
White or not female.

DR. Pl NN: Well, | think you pointed

out an inportant reason that our office has been
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focusing on sex and gender issues and that is to
under st and when t here are di fferences or
simlarities between males and females or nen and
wonen but on the other hand, we also hear that
osteoporosis for the nost part, in the past, has
been studied in Wite wonen. You' re pointing out
a very inmportant fact, which is that osteoporosis
can affect mles and females of any race or
ethnicity, tell us what's happening in research
now about including those other populations that
need to be studied? Are we already doing that or
have we already gotten results? What's in the
pi pel i ne?

DR. M GOWAN: Well, we put out a call
for research in 1999 for osteoporosis in nmen when
we recognized that we were basing all of our
assunptions about osteoporosis risk on a |large
study of White wonmen. We began in the late 90s to
i nclude sone Black wonen in that very inportant
study of osteoporotic fractures, and recogni zed at
the same tinme that we should be |ooking also at
osteoporosis in nen. And we began a study then
that is now in about its ninth year.

And clearly men are nore likely to have

fractures at an older age than wonen. And nore
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nore likely it is due to secondary factors, other
health conditions that contribute to a higher risk
of fracture. But as nen's health inproves and we
begin to treat cardiovascul ar disease and prostate
cancer and nen get to increase their life span,
they will certainly nove into the age -- they hope
to be healthy in their 90s and we hope that they
won't have fractures waiting for them after
t hey' ve survi ved cardi ovascul ar di sease and
cancer.

DR. PINN: You've nentioned a couple of
ti mes about nedications such as those that m ght
be given to nmen when they have prostate cancer. |
believe the Surgeon General's report talked a
little bit about nedications that can result in
ost eoporosi s. Can you nmention a few of those or
at least sone of the general categories of
nmedi cations that wonen or nmenbers of their
famlies are taking which could cause themto have
a particular concern about osteoporosis?

DR. McGOWAN: One of the npbst common
nmedi cations used to treat autoi mune diseases |ike
rheumatoid arthritis and lupus and treat nany
ot her condi tions are steroid dr ugs cal |l ed

gl ucocorti coi ds. They're really mracle drugs,
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they're needed to treat certain diseases and
they're incredibly effective. It is very
inportant to recognize that they have a bad effect
on bone. And i f that's recognized, t hen
preventive steps can be taken to prevent the |oss
of bone while someone is using a drug like a
steroid hornone for autoi nmune di seases.

O her drugs recently associated wth
bone loss and fractures are the drugs used to
treat depression. There's been evidence in recent
years that people who have a long-term bout of
depression are at increased risk of osteoporosis
and fractures and | think we haven't conpleted
di ssected how nuch of that 1is due to the
condition, their nmental health, and how nuch is
due to the drugs we're using to treat it. But
once again, we like to see recognition if not
conpl etely on t he part of heal t hcare
practitioners, on the public so they would
recogni ze, "I'm taking drugs that are perfectly

appropriate for ny condition,” we assunme that, but

if there could be a bone down-side, is there
something | should do about ny bones at the sane
ti nme?
DR.  PI NN: I'"'m going to ask you to
S A G CORP.
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define a couple of ternms that | think often
confuse wonen. One s osteoporosis versus
osteopenia and we talked about getting a bone
density test. Tell us about a bone density test.
VWhat is that? Wat does that involve?

DR.  McGOWAN: Well, osteoporosis and
i ndeed osteopenia that is really just |ow bone
mass, not as seriously |ow as osteoporosis, are
really quantitatively defined by this bone density
test that you nentioned. And the gold standard
test for bone density is a dual energy x-ray
absorptionetry test called DXA So I think a |ot
of the older public has probably heard this term
and hopefully a lot of older wonmen have had the
test but it's called DXA

And the results of that test on a wonman
of any age are conpared with healthy, young wonen
and depending on where your bone density falls in
conparison to healthy young wonen who don't
fracture. The assunption is, we have a very |large
body of information on wonen under 30 who have
heal t hy bones and we conpare you with that set of
data on those healthy wonen and if you're very,
very low, you're defined as having osteoporosis.

If you're in the md-range, |ow bone nmss, you're
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bone mass, you're defined as havi ng osteopeni a.

We bone-heads don't really Ilike the
term osteopenia very nuch because it sounds |ike a
di sease and it sounds very scary. Osteopenia, |ow
bone mass, conpared with an average person can
still be very healthy. It doesn't mean that you
have a disease. It kind of puts a little
cautionary note and a physician when doing the
next test and the next test, would be l|ooking to
see whether you're |osing bone nmss because that
assessnent of |ow bone mass, it could be the sane
bone mss you had when you reached vyour ful
gr owt h. You may not have |ost bone.
You need nore than one test to see if you're
actually losing bone and that would be when
someone would think about an intervention, but
only after you have what would be defined as
ost eoporosi s.

DR.  PI NN: You are Director of the
Di vision of Muiscul oskel etal D seases. Woul d you
tell wus about sonme of the exciting studies that
may be underway or exciting results that we've
gotten recently from sone of the research on bone
heal t h?

DR. Mc GOVWAN: Vel |, you're right,
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nmuscul oskel et al di seases are nore than bone,
clearly. W also have a very active program in
muscle and as |'ve noted, we think that nuscle is
talking to bone and the muscul oskel etal system is
an integrated unit and so although in our bone
di seases program we focus on bone, we are aware
that the other parts of the system are all
interacting very, very vitally, so there's part
that focuses on nuscle. Anot her part in
orthopedics is really focusing on fracture repair
and even joint replacenent when that's necessary.
Joint replacenent is really followng a
di sease that is often confused with osteoporosis.
It's osteoarthritis. Osteoarthritis is a
degenerative joint disease focusing on the joint
and this is a mracle operation. Certainly,
anyone who has had a successful joint replacenent
knows that the pain and suffering associated wth
arthritis can disappear but certainly it's not an
outcone that people would Iike. So we'd like to
focus on the prevention of that disease and not
getting to the point where you have degenerated

joints and you need repl acenent.

DR. Pl NN: Are there differences
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between nmen and wonen in terns of joint disease
and joint replacenents?

DR.  McGOWAN: There are sonewhat. I
t hi nk one of t he nost i npor t ant recent
devel opnments that you will like as the Director of
the O fice of Research on Wnen's Health is we've
found that wonen are not small nen.

DR. PINN. Good.

DR. McGOWAN: And that actually, we are
now having gender specific joint replacenents
desi gned, recognizing the specific bio-nmechanics
of wonen -- our gait is not the sane. Certainly,
it's always been recognized there's a size
difference but that's what we had, we just had a
set of sizes of joint replacenents that the
surgeon could put in quite effectively. But we
think now that these new female-specific joint
repl acements are going to be even nore effective
than just taking cognizance of the size of the
bone. This takes the bio-nmechanics into
consi derati on.

DR.  PI NN Wnen are not just snall
men. We have differences from our cellular levels
to our joints and our bones and our nuscles. l's

t hat what we're |earning?
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DR. Mc GOWAN: That's  what we're
| ear ni ng. In fact, way down at the cellular
| evel, sonething that cell biologists and people
that we support who are interested in regenerative
nmedi ci ne have never really taken into account
whether the cells came from males or fenunles.
Well, they are now, because there's a very
different regenerative capacity in cells that you
would be wusing to restore bone, restore nuscle,
and grow tendons. They're very different
dependi ng on whether they canme from a male or a
female animal at this point. W're talking aninmal
cells.

So that's a whole new set of
i nvestigations now that people's eyes are opened.

DR. PINN: | think that's very exciting
because as we talk about wonen's health, we not
only want to know about how to preserve our health
and the conditions that effect our health but also
as we focus on sex and gender factors, to know
what research is showing wus that nakes it
important for us to understand that there may be
differences and that there are differences in the
bodi es, body structures and health between nen and

woiren.
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But there is one other thing that is
different about wonmen that | nust ask you to
comment on before we cone to sonme summary conments
and that is the issue of nenopause and wonen and
bone health. And there was a lot of discussion
following the results of the Wnen's Health
Initiative related to osteoporosis and the use of
nmenopausal hor none t her apy, Wi th | ot's of
di scussi on about what post-nmenopausal wonen shoul d
do or consider to preserve their health?

Now, we know from what vyou' ve said,
exercise and nutrition are inportant. VWhat ot her
t hi ngs can you point out to our audi ence?

DR. M GOWAN: Dr. Pinn, | think you
need to do a whole show on nenopause and post-
nmenopausal hornones, but you' ve been so intimtely
involved with the Wnen's Health Initiative, and
NlH study that went on for 15 years that | think
has really caused people to rethink the nenopause
and that's good and that's heal t hy.

Certainly, the nenopause is a unique
period in wonmen's |lives. Men certainly have the
same kind of body aging and hornonal aging that
wonmen have but at the nenopause there is a

cessation of ovarian function that does cause
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differences in nmany body systens. There are
changes that go on during the nenopause and one of

the things is a steep decline in estrogen in

women.
But, | want to state that estrogen is
i mportant throughout life in men and in wonen.
Men wi t hout estrogen al so have severe
ost eoporosi s. We have a couple of mle genetic

exanpl es where nmen were not able to either nmake or
respond to estrogen and they had very, very
serious osteoporosis. So throughout life,
estrogen is inportant to nen and wonen.

Before the nenopause, wonen have nuch
hi gher estrogen |levels than nen. After the
nmenopause, actually, the nmen have npbre estrogen
than we do. But nenopausal wonen are not estrogen
deficient conpletely. They still have circulating
estrogen and one of the new thoughts is to find
out what is sufficient for wonen. Many women in
the nmenopause have sufficient estrogen to go
through life and if not preserve all of the bone
t hey had when they were younger, at |east preserve
enough of it not to have fractures.

So I t hi nk t he Wonen' s Heal t h

Initiative has opened us up to thinking there's
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not one prescription for all. W don't even refer
to replacenent any nore. We're | ooking nore at
the status of an individual and sonmeone who has
extremely |low post-nenopausal estrogen levels
m ght profit from having a little. As you know,
the end of the Wwnen's Health Initiative was not
to take estrogen products off the market, but in
the words of the FDA, to use the |owest dose
possi ble for the shortest anount of tine.

DR. PINN: Well, we've covered a |ot of
areas related to bone health and osteoporosis and
term nol ogy and exercise but | want to turn to you
now, rather than asking you to just respond to ny
questions, 1'd like to ask you what have we not
covered related to bone health that you would
really like to stress to our audience?

DR. McGOWAN:  Well, | think sonme of the
exciting new areas in bone health are draw ng
connecting lines between many of the disease-
oriented Institutes. W are having now a |ot nore
interaction wth the Institute that handl es
cancer, the Institute that handles diabetes, and,
certainly, the National Aging Institute is very
interested in osteoporosis and bone and nuscle

heal t h. But we recently had a study indicating
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that a product of the skeleton and bone cells, the
nost preval ent protein made by osteobl asts, bone-
formng cells, osteocalcin actually access a
hornone that has an effect on adi pose tissue. And
this has really excited us about the connection.

We knew that the brain is talking to
t he bone. There is actually a central regulation
of bone mass. We knew that the adi pose was making
sonething called leptin that also has an effect on
t he bone. And now we've seen that the bone is
maki ng products that circulate that can have an
effect on the adipose tissue and it also has an
effect on glucose netabolism So, you know, we're
not so far off when we begin to sort of connect
all of these health practices.

The stem cell that makes bone can al so
make fat. It can also make nuscle and so sone of
the things developnentally that are driving that
cell in one direction or another, would be very
inmportant to <control as we wsh to decrease
obesity and increase nuscle and bone functi on.

DR.  PI NN: We've tal ked about the
Surgeon Ceneral's Report. For those who m ght be
interested in getting information related to that

report or seeing that report, how can they access
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t hat report?

DR. M GOWAN: That report is available
once again, through that NIAMS Wb site. So once
again if you go to ww. nians.ni h.gov, and | think
if you put in osteoporosis, you will get to the
site of our osteoporosis resource center that has
a copy of the full Surgeon General's Report on
Bone Health and Osteoporosis that is quite a tome
to read but also sonmething that is nore accessible
to the public that the Surgeon General hinself was
very anxious that we have sonmething that was
accessible to the public. The Surgeon GCeneral's
report, What it Means to You, is a very colorfu
and easy to read introduction to bone health and

answers, really, in nore depth than |I did, sone of

the questions you had about, "How do | get
calcium how nuch cal cium should | get, how nuch
Vitamn D, what can | do to for exercise to keep

nmy bones healthy."
So | think that and the other materials

on that Web site would be very, very useful

DR. Pl NN: And | want to stress to our
listening audience that there are so many

resources available on so many topics related to
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not only wonen's health but health and diseases in
general that are available through the N H going
to NIH gov and then searching for any condition

that you might be interested in.

Well, this has been a fascinating
di scussi on. I'"'m not sure |'ve directed the
guestions succinctly, but I think you ve covered a

| ot of very interesting topics, broader than just
osteoporosis, related to bone health focusing on
wonen's health, nen's health and | guess |'m going
to ask you to conclude with what you started, and
focus that you gave us at the very beginning. And
that is you said that bone health really begins in
the wonb and then we tal ked about osteoporosis and
degenerative arthritis effecting women and nen in
their |ater years.

Could you just give wus a summary
statement about bone health from the wonb to the
| ater years, the elderly years that you woul d want
our audi ence to renmenber?

DR. McGOWAN:  Well, clearly many people
have said that osteoporosis that we see in the
elderly has its origins in pediatric disease and
so one of the things that's very inportant is

building a skeleton is basically conplete by your
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20s and so there's a critical period that we can
all  influence in the <children that we know,
grandchildren, children in school, practices that
woul d enphasize that the critical inportance of
that very early period, because if you don't put
the bone in the bone bank, then you don't have it
later to draw upon. And as we noted, wonen and
nmen are going to |lose sonme bone as they age, but
if they built an adequate skeleton and taken care
of it throughout life, they should be able to go
t hrough aging wi thout fractures and a final thing
is that's what we're avoi di ng.

We're not avoiding, you know, getting a
nunber from a bone density machine. The inportant
thing is to prevent the fracture.

DR. PI NN: Thank you so nmuch, Dr.
Mc Gowan, for an extremely i nformative and
interesting discussion about bone health and
ost eoporosis, shall we say from the wonb to the
el derly years effecting not just wonen but nen,
our health and those diseases that effect our
bones.

So comng in a few mnutes a final
t hought for this nmonth when Pinn Point on Wnen's

Heal t h conti nues.
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MALE ANNOUNCER: Got a youngster around
the house who is on the heavy side, but it
ot herwi se heal t hy. The National Institutes of
Health would like to talk to you to see what they
can learn from your child. Not only are all
study-related tests and treatnents provided for
free but all participants are conpensat ed. Check
or clinicaltrails.gov or call 866-999-1116 for
nore info. NIlH is a non-profit governnent agency,
part of the US Departnment of Health and Human
Servi ces.

DR. Pl NN: And now a few final
t hought s. We've had a wonderful discussion with
Dr. Joan McGowan, who is Director of the Division
of Muscul oskel et al Di seases at the National
Institute of Arthritis and Miscul oskeletal and
Skin Di seases today. The takeaway nessage seens to
be that we want to preserve our bones. W want to
have healthy bones and there are ways that we can
prevent osteoporosis but also ways that we need to
be sure that we are taking to our physicians and
heal t hcare providers to make sure we get a
di agnosis if we're getting thinning bones so that
we could prevent the fractures that can effect our

heal t h.
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Certainly, better than | can summari ze,
rem nd you of what Dr. MGowan pointed out, which
is t hat i f you go to t he Wb site
www. ni ans. ni h.gov, g-o-v for governnent, search
ost eoporosis, that you can get access to not only
the Surgeon General's Report on Bone Health and
Ost eoporosis, which those of you who want to read
the whole tonme can get, but probably nore
inportantly a sunmary of the major points of that
report in the one entitled, Wat it Means to You,
and that is an excellent summary.

There are also many nmaterials on this
Wb site not only in English, but in Asian
| anguages and in Spanish, so | invite nenbers of
our audi ence regardless of your primry |anguage
or your interest, to go see the wealth of
materials that are available and learn from what
your governnment has prepared for you on this
t opi c.

Cobviously, from our hot flashes earlier
in the show and from what we've just heard, we
continue to enphasize the inportance of basics in
our lives in preserving health and that is diet,
nutrition, and physical fitness or exercise. So |

hope those points have conme through as we continue
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t hrough as we continue with our focus on wonen's
heal t h.

Next month, we will focus on vul vodynia
and if you don't know what that is, you're not
al one. That's why we want to tell you about our
awar eness canpaign related to vulvodynia, what it
is and what you should know about it. Thank you

for joining us on this episode of Pinn Point of

Wonen' s Heal t h. In a nmonent, the announcer wll
tell you where to send your coments and your
suggestions for future episodes. ["m Dr. Vivian

Pi nn, Director of the Ofice of Research on
Wwnen's Health at t he Nati onal | nstitutes of

Heal th i n Bet hesda, Maryl and.

Thank you for I|istening.

MALE ANNOUNCER: You can e-mail your
comments and suggestions concerning this podcast
to Marsha Love at | ovem@d. ni h.gov. Pinn Point on
Wnen's Health conmes from the Ofice of Research
on Wonen's Health and is a production of the NH
Radi o News Service, News Media Branch, Ofice of
Communi cati ons and Public Liaison at the Ofice of
the Director, Nat i onal | nstitutes of Heal t h,

Bet hesda, Maryl and, an agency of the US Depart nment
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(End of podcast.)
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